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5. TYPE OF COMMITTEE
Candidate Committee:

(a) X This committee is a principal campaign committee. (Complete the candidate information below.)

(b) This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)

Name of I MARCO RUBIO
|

Candidate (AU NN DU TN OO SN OO SO JN U U N U SN SN U (NS RO N (NN U (U U SN [NUUNN SN S N S O N N O N | I
i : FL 4
Candidate 7T Office ey s State Do)
Party Affiliation i EEE’ '; Sought: House Xl Senate E___g President lr—:bxg‘:r
District lwmm" ]
i
(c} : " This committee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of
' S T T T O O O O A A
Candidate (SR T T O A A I A I O
Party Committee:
cz o T (National, State [ (Democratic,
(d) © . This committes is a _ 3 or subordinate} committee of the Lw . Y Republican, etc.) Party.

Political Action Committee (PAC):

=
{e) }f__“ This committee is a separate segregated fund. {Identify connected crganization on line 6.) Its connected organization is a:

F= Il £
i.x;‘j Corporation {1 Corporation wio Capital Stock ;j_ﬁ; Labor Organization
i [
_ Membership Organization b4 Trade Association i} Cooperative
|'l
)-.-.f. In addition, this committee is a Lobbyist/Registrant PAC.
(N . ' This committee supports/opposes more than one Federal candidate, and is NOT a separale segregated fund or party
<=0 gommittee. (i.e., nonconnected committee)
« 3 Inaddition, this commitiee is a Lobbyist/Registrant PAC.
i
i." Inaddition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
{s); ™ This committea collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized commitiee of a federal candidate.
(h) " ="'  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
oz committees/organizations, hone of which is an authorized committee of a federal candidate.
% Committees Participating in Joint Fundraiser
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Write or Type Committee Name

MARCO RUBIO FOR US SENATE

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

RUBIQ/RECLAIM AMERICA JOINT COMMITTEE | L]

Ll L b L Ly
228 S WASHINGTON ST STE 115

Miling Address Ol L L L]

ULl L L L L L]

22314
N L O O
CITY STATE ZIP CODE
Relationship: f*“ *]Connecled Organization i{i?Afﬁlialed Committee EJoint Fundraising Representative ﬂLeadership PAC Sponsor

7. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the persen in possession of committee
books and records.

KEITH A DAVIS
Full Name ] N W T [N S N N N N O N T ) S s 2 O I I
228 S WASHINGTON STREET STE 115
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Title or Position CiTY - STATE ZiP CODE
TREASURER 703 549 7708
SN N I I I Ny O Y I Telephone number I 1t |‘“ l | |“| [ I
8. Treasurer: List the name and address (phone number -- optional} of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).
Full Name KEITH A DAVIS
of Treasurer IR SN AR S S A S AN A SRR N N S S A SU AN B A N SN AN S A ST A B A AR AN AR
tn N [228 S WASHINGTON STREET STE 115 |
() Mailing Address IO T Tt NN A SN T S N I S T I N N S I [ N N N N O S A O
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o
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T I 1L 1 ¢ AN N S S T OO O O O O I } VIA | | I |‘| L1} I
{2 cITY STATE ZiP CODE
o Title or Position
G2 TREASURER 703 549 7705
&N | AU VRO SO N N S N N U U Y Y UV NN OO WU OO Telephone number l | 1 !‘ I [ |"| - !
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Full Name of
Designated PAUL A KILGORE

Agent VU TR OO SO T N N N N SN SN N NN NS SN TN NN NN NN N TN SN N (NN [N N N A A N NN N N N

I264 N LUMPKIN ST #202
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| S T O AN T T N N I B 1 ! | I l |- |‘“| -
CITY STATE ZIP CODE
Title or Position
ASSISTANT TREASURER 706 534 7780
1Y T A N T [ SN T Y A N S VO | Telephone number ! Lt |‘l 1 |'| [

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depasitory. etc.

|BB&T
Do

N N I N N N A NN N SN SN SN NN TN N [N JNN SN TN N N SO N A A A I T |

I300 S WASHINGTON STREET

Mailing Addrass IR SN N N S NN S N N T N Y SN O [ A A S S N T N [N A

Illllll[llllilllilIIIlillIIiEll!fl

|ALEXANDR|A I
[N I N R N N A A Y T NN O | [

CiTY STATE ZIP CODE
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NANCY ERICKSON
SECRETARY

Mnited DStates Denate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DPOCUMENT WAS:

HAND DELIVERED ,O' ,5' ,:-

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

DANA K, MCCALLLIM
SUPERINTENDENT

HarT SenaTE OFFICE BUILDING
SuiTe 232
WastinGTON, DC 20510-7116
PHONE: (202) 224-0322

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS (]

UPS il

DHL ]

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
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Date of Receipt
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